The performance of the presacral neurectomy with a standard laparoscopic approach utilizing 
Introduction
Presacral neurectomy is useful in the treatment of severe disabling dysmenorrhea secondary to endo metriosis and pelvic pain associated with pelvic inflam matory disease. 1 The efficacy of presacral neurectomy for the relief of midline dysmenorrhea was demonstrated by a randomized study performed at the Johns Hopkins University School of Medicine. 2 Tjaden utilized the sur gical technique first described in 1899 by Jaboulay3 and Ruggi. 4 The technique of Jaboulay and Ruggi was first described in the United States by Cotte in 1937.5 In performing the surgical procedure of the presacral neurectomy, Tjaden also performed the adjunctive procedure of complete resection of endometriosis in all patients. Perez6 and Redwine7 described a laparoscopic approach to the performance of the presacral neurectomy. Patients suffering from severe disabling dysmenorrhea have had complete relief of their symptoms with up to an 18-month follow-up after laparoscopic presacral neurectomy.
Although complications of the presacral neurectomy have been reported, such as postoperative adhesions, significant blood loss from injury to the middle sacral vein, urinary bladder dysfunction, chronic constipation, vaginal dryness, and painless labor, none or our patients experienced these complications. The presacral neurec tomy is not appropriate treatment for relief of lateral or back pain. Patients with midline pain will experience significant relief by the use of this procedure.
The laparoscopic presacral neurectomy described in this paper has been performed on 20 patients in the past 18 months. The pain level from these women has decreased from an average of 9.4 (scale of 0=no pain to 10=disabling pain) to 2.0 with follow up of up to 18 months. There have been no complications with this procedure. The average operating time is 60 minutes and the average blood loss per case is 20cc's. All patients have returned to their normal activity within one week after surgery.
Laparoscopic presacral neurectomy is a safe, effective way for treatment of disabling central dysmenorrhea. 
Conclusion

